
Low-income immigrants use public benefits like 
Medicaid or the Supplemental Nutrition Assistance 
Program (SNAP, formerly the Food Stamp Program) at a 
lower rate than low-income native-born citizens.1 Many 
immigrants are ineligible for public benefits because of 
their immigration status. Nonetheless, some claim that 
immigrants use more public benefits than the native born, 
creating a serious and unfair burden for citizens.2 This 
analysis provides updated analysis of immigrant and 
native-born utilization of Medicaid, SNAP, cash assistance 
(Temporary Assistance for Needy Families and similar 
programs), and the Supplemental Security Income (SSI) 
program based on the most recent data from the Census 
Bureau’s March 2012 Current Population Survey (CPS).

Low-income (family income below 200% of poverty 
line) non-citizen children and adults utilize Medicaid, 
SNAP, cash assistance, and SSI at a generally lower rate 
than comparable low-income native-born citizen chil-
dren and adults, and the average value of public benefits 
received per person is generally lower for non-citizens 

than for natives. Because of the lower benefit utilization 
rates and the lower average benefit value for low-income 
non-citizen immigrants, the cost of public benefits to non-
citizens is substantially less than the cost of equivalent ben-
efits to the native-born. 

Background on Immigrants in the United States
About 40 million immigrants reside in the United 

States, comprising 12.9 percent of the total population.3 Of 
those immigrants, 43.8 percent are naturalized citizens and 
56.3 percent are non-citizens—including undocumented 
immigrants.4 Immigrants are more likely to participate in 
the labor force,5 lack a high school degree,6 and to have 
incomes below the poverty line than the native-born.7 
Immigrants begin with lower earnings but over time their 
incomes improve as they remain here.8 

Immigrant Eligibility for Public Assistance Benefits
Immigrants’ eligibility for public benefits is based on 

specific aspects of their immigration status and state poli-
cies.9 Some key elements of the rules are:

 ● Citizenship. Naturalized citizens and U.S.-born 
children in non-citizen families are citizens. They are 
fully eligible for public benefits like Medicaid, the 
Children’s Health Insurance Program (CHIP), SNAP, 
cash assistance, and SSI, if they meet other program 
eligibility criteria.10 

 ● Refugees and Asylees. Immigrants granted refugee 
or asylee status are generally eligible for public ben-
efits if they meet program eligibility criteria. 

No. 17  •  March 4, 2013

Poor Immigrants Use Public Benefits at a Lower Rate than 
Poor Native-Born Citizens

by Leighton Ku and Brian Bruen

Leighton Ku is a professor of health policy and director of 
the Center for Health Policy Research at George Washington 
University. Brian Bruen is a lead research scientist and lec-
turer in the Department of Health Policy at George Washington 
University. Both have conducted research and policy analyses 
about the use of medical and other public benefits for needy 
Americans, including immigrants, for many years. Research arti-
cles by Ku and/or Bruen have been published in noted journals 
such as Health Affairs, the New England Journal of Medicine, 
and the American Journal of Public Health.

Cato Institute  •  1000 Massachusetts Ave., N.W., Washington, D.C., 20001  •  (202) 842-0200
fax: (202) 842-3490  •  www.cato.org

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by George Washington University: Health Sciences Research Commons (HSRC)

https://core.ac.uk/display/230859054?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


 ● Lawful Permanent Residents. Lawful permanent 
residents (LPRs) must wait at least five years before 
they are eligible for benefits, but states have the 
option of providing them earlier.11 After five years, 
LPRs are eligible for federal benefits if they meet the 
program eligibility criteria. As exceptions, LPR chil-
dren have been eligible for SNAP benefits since 2003 
and states have been able to restore Medicaid benefits 
for children and pregnant women since 2009. 

 ● Temporary/Provisional Immigrants. Temporary 
immigrants (e.g., work or student visa holders) are 
generally ineligible for public benefits, including the 
youth who are categorized as “Deferred Action for 
Childhood Arrivals.” 

 ● Undocumented Immigrants. Undocumented immi-
grants are generally ineligible for the public assis-
tance programs mentioned above.12 

Immigrant-related eligibility restrictions do not apply 
to some programs, such as the National School Lunch 
Program, the Women, Infants and Children Nutrition 
Program (WIC), and Head Start. 

The unit of assistance (benefits received on an individual 
or family basis) and eligibility varies across programs. For 
Medicaid, CHIP, and SSI, benefits are provided to indi-
viduals and eligibility is individually determined. Thus 
many U.S.-born children in immigrant families receive 
health insurance through Medicaid or CHIP, but their non-
citizen parents do not. SNAP and cash assistance provide 
household-level benefits. In many immigrant families, some 
family members are ineligible non-citizen immigrants, so 
the household SNAP allotment or cash assistance check is 

reduced. For example, if a very poor three-person family is 
composed of two LPR parents who have been here for two 
years and an American-born child, the benefit level is com-
puted only using the child, not the ineligible parents.

Results
Medicaid/CHIP. Figure 1 shows that more than one-

quarter of native citizens and naturalized citizens in pover-
ty receive Medicaid, but only about one in five non-citizens 
do so. Figure 2 shows that about two-thirds of low-income 
citizen children receive health insurance through Medicaid 
or CHIP, while about half of non-citizen children do so. 
Low-income non-citizen immigrants are the least likely to 
receive Medicaid or CHIP.

A major reason for these gaps is strict benefit eligibility 
barriers for many immigrants. Benefit use by poor immi-
grants was low even before the 1996 welfare reform, sug-
gesting that eligibility factors are not the only reason for 
low levels of benefit use by non-citizen immigrants.13 

Figure 3 shows that immigrants who receive Medicaid or 
CHIP tend to have lower per beneficiary medical expendi-
tures than native-born people, reducing the government cost 
of their benefits.14 Immigrant adults who received Medicaid 
or CHIP benefits in 2010 had annual expenditures about a 
quarter lower than adult natives. Immigrant children had 
average annual Medicaid expenditures that were less than 
one-half those of native-born children. Generally, immi-
grants have lower per capita medical expenditures than the 
native-born, regardless of type of insurance.15

Supplemental Nutrition Assistance Program (SNAP). 
Figure 4 shows that among low-income adults, 33 percent 
of native citizens, 25 percent of naturalized citizens, and 29 
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Figure 1
Health Insurance Coverage for Low-income Elderly Adults 19 or Older, 2011 (below 200 percent of poverty line)

Source: Authors’ analysis of March 2012 Current Population Survey data. 



percent of non-citizens received SNAP benefits in 2011.16 
Figure 5 shows that about half of poor citizen children 
in citizen households receive SNAP, compared to about 
one-third of non-citizen children and two-fifths of citizen 

children in non-citizen-headed families. It is likely that the 
actual percentage of SNAP eligible non-citizen immigrants 
is even lower, but the gaps in the CPS data prevent us from 
knowing how large the gap is. Figure 6 shows that the 
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Figure 2
Health Insurance Coverage for Low-income Children 18 or Younger, 2011 (below 200 percent of poverty line)

Source: Authors’ analysis of March 2012 Current Population Survey data.  
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Figure 3
Average Annual Medicaid/CHIP Expenditures among Enrollees, Low-Income Adults and Children, 2010
(below 200 percent of poverty line)

Source: Authors’ analysis of 2010 Medical Expenditure Panel Survey data. 



average annual SNAP benefits per household member are 
about one-fifth lower for non-citizens than native adults or 
citizen children with citizen parents. 

Cash Assistance and Supplemental Security Income 
(SSI). Figure 7 shows that the SSI receipt was higher for 
native and naturalized citizens than non-citizen immi-
grants.17 Figure 8 shows that children in households with 
non-citizen family members are less likely to be in house-

holds receiving cash assistance or SSI than citizen children 
living in full-citizen households. 

Figure 9 shows that average annual cash assistance and 
SSI benefits for the native-born, naturalized, and non-cit-
izens were very similar. In contrast, Figure 10 shows that 
the value of these benefits per household member was low-
est for children living in non-citizen households. The cash 
assistance benefit for citizen children in non-citizen fami-
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Figure 4
Member of a Household Receiving SNAP Benefits, Low-income Adults, 2011

Source: Authors’ analysis of March 2012 Current Population Survey data. 
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Member of a Household Receiving SNAP Benefits, Low-income Children, 2011

Source: Authors’ analysis of March 2012 Current Population Survey data.   
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lies was 13 percent lower, and the cash assistance for non-
citizen children was 22 percent lower compared to citizen 
children with citizen parents. The average SSI benefit was 
30 percent to 33 percent lower for children in non-citizen 
families and non-citizen children than for citizen children 
in citizen families. 

Comparing Studies 
A study by the Center for Immigration Studies (CIS)

found that immigrant-headed households with children 
used more Medicaid than native-headed households with 
children and had higher use of food assistance, but lower 
use of cash assistance.18 The CIS study did not examine the 
average value of benefits received per recipient.

There are several reasons why our study differs from 
CIS’s study. First, CIS did not adjust for income, so the 
percent of immigrants receiving benefits is higher in their 
study in part because a greater percent of immigrants are 
low-income and, all else remaining equal, more eligible 
for benefits. Non-citizens are almost twice as likely to 
have low incomes compared with natives.19 We focus on 
low-income adults and children because public benefit 
programs are means-tested and intended for use by low-
income people. It is conventional in analyses like these to 
focus on the low income because it reduces misinterpreta-
tions about benefit utilization. 

Second, CIS focused on households headed by immi-
grants while we focus on individuals by immigration sta-
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Figure 6
Average Annual SNAP Benefit Value per Household Member, Low-income Adults, and Children, 2011 

Source: Authors’ analysis of March 2012 Current Population Survey data. 
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tus. Our study focuses on individuals because immigrant-
headed households often include both immigrants and 
citizens. Since citizen children constitute the bulk of chil-
dren in immigrant-headed households and are eligible for 
benefits, CIS’s method of using the immigrant-headed 
household as the unit of analysis systematically inflates 
immigrants’ benefit usage.   For example, 30 percent of U.S 
children receiving Medicaid or CHIP benefits are children 
in immigrant-headed families and 90 percent of those chil-
dren are citizens.20 

Third, CIS focused on immigrants in general, including 
naturalized citizens, while we also included non-citizen 

immigrants. Naturalized citizens are accorded the same 
access to public benefits as native-born citizens and are 
more assimilated, meaning their opinions of benefit use are 
more similar to those of native born Americans. Separating 
non-citizens from naturalized Americans gives a clearer 
picture of which immigrant groups are actually receiving 
benefits. 

Conclusion
Low-income non-citizen adults and children generally 

have lower rates of public benefit use than native-born 
adults or citizen children whose parents are also citi-
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Member of a Household Receiving Cash Assistance or SSI, Low-income Children, 2011
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$6,867 $7,062
$6,488

$3,132 $3,096
$3,458

Cash Assistance SSI

Native born Naturalized Non citizen

Figure 9
Average Annual Value of Cash Assistance or SSI, Low-income Adults, 2011

Source: Authors’ analysis of March 2012 Current Population Survey data.   



7

zens. Moreover, when low-income non-citizens receive 
public benefits, the average value of benefits per recipi-
ent is almost always lower than for the native-born. For 
Medicaid, if there are 100 native-born adults, the annual 
cost of benefits would be about $98,400, while for the 
same number of non-citizen adults the annual cost would 
be approximately $57,200. The benefits cost of non-citi-
zens is 42 percent below the cost of the native-born adults. 
For children, a comparable calculation for 100 non-citizens 
yields $22,700 in costs, while 100 citizen children of citi-
zen parents cost $67,000 in benefits. The benefits cost of 
non-citizen children is 66 percent below the cost of ben-
efits for citizen children of citizen parents.

The combined effect of lower utilization rates and lower 
average benefits means that the overall financial cost of 
providing public benefits to non-citizen immigrants and 
most naturalized immigrants is lower than for native-born 
people. Non-citizen immigrants receive fewer government 
benefits than similarly poor natives.  
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